Michigan Departmen
of Community Health

r II] c“ Electronic Services Verification (ESV)

“Working to protect, preserve, and promote the health and
safety of the people of Michigan by listening, communicating,
and educating our providers, in order to effectively resolve issues
and enable providers to find solutions within our industry.
We are committed to establish customer trust and value by
providing a quality experience the first time, every time.”

-Provider Relations




Electronic Services Verification Instructions

e Accessing CHAMPS

e Entering Daily Tasks

e |f Client is Not in the Home

* |f You Service More than One Client
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Step 1: Sign into the State of Michigan Single Sign On by going to
http://sso.state.mi.us and entering your User ID and Password.
This will take you to the Single Sign On Application Portal.

& Google - Windows Internet Explorer

@ A |E https://sso.state.mi.us/

W Fovorites | 33 [ Logon State of Michigan Single SignOn»___________
E Google

INTERN

+You Search Images Maps Play YouTube MNews

Please Login or Sign-Up to use Single Sign-On

User ID:

Password:

| |

Forgot Password?

If you have forgotten your password, click Need Password.
Single Sign-On system will email you a new temporary
password.

Need Password

K Michigan.gov Home | Hel




Click on the CHAMPS hyperlink.

Acknowledge/Agree.

/Step 2. Below Is the display of the Application Portal.

Read the MDCH Systems Use Notification on the next page and click

**NOTE: You will have to do this every time you access CHAMPS.

User ID: doej1111

" T
A A
Yo kel

State of Michigan Single SignOn_;__

State of Michigan Single Sign Onz)___

Application Portal

WELCOME Jane Doe,
Your password will expire in 121 days.

You are currently subscribed to the following applications:

« CHAMPS

Subscribe th Applications Add new Roles to Existing Subscription
Account M@intenance Sign Off

MDCH Systems Use Notification

The Michigan Department of Community Health's (MDCH) computer information systems {systems)
are the property of the State Of Michigan and subject to state and federal laws, rules and regulations.
The systems are intended for use only by authorized persons and only for official state business.

Systems users are prohibited from using any assigned or entrusted access control mechanisms for
any purposes other than those required to perform authorized data exchange with MOCH. Logon 1Ds
and passwords are never to be shared. Systems users must not disclose any confidential, restricted
or sensitive data to unauthorized persons. Systems users will only access information on the systems
for which they have authorization. Systems users will not use MOCH systems for commercial or
partisan political purposes.

Following industry standards, systems users must securely maintain any information downloaded,
printed, or removed in any format from the systems. When no longer needed, this information must be
destroyed in an appropriate manner specific to the format type.

All users of the systems give their expressed consent to the monitoring of their activities on the
systems. If such monitoring reveals possible evidence of unauthorized or criminal activity, the evidence
may be provided to administrative or law enforcement officials for disciplinary action and for
prosecution.

By accessing information provided by the Michigan Department of Community Health computer
information systems and clicking on the button below, | acknowledge and agree to abide by all
governing privacy and security terms, conditions, policies and restrictions for each authorized
application.

ﬁ | Acknowledge/Agree | | Cancel |

.




/Step 3: In the Domain box, click on the black arrow in the right corner and\
click on your name.
In the Select Profile box, click on Home Help Access.
Click Go. This will take you to the CHAMPS home page.

CHAMPS

CHAMPS

Community Health Automated Medicaid Processing System Community Health Automated Medicaid Processing System

Select Domain H * Jane Doe

Select Profile
Select Profile

eeeeeee

St iow

{ Jane Doe

{ Heme Help Access

{ Select Faverite
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Step 4: To file the Electronic Services Verification (ESV), click on the

Provider tab.

Choose ESV Member List.

(CH 4

¥ Mylnbox

Provider ID:

My Reminders

| Fier By

Alert Type
AY

(G

Notification

™

Provider~

B PROVIDER. ENROLLMENT

MNew Enrollment

Track Application

| EXTERNAL LINKS

Medicaid Code and Rate Reference

B MANAGE PROVIDER

Manage Provider Information

Wl ELECTRONIC SERVICE VERIFICATION [ESVY)

ESV List

ﬁ ( ESV Member LisD

Due Date
AY

A

B save Filters Y My Filters ™

Read
AY

«Frst € Prev ‘ ¥ Next ” » Last ‘

)

4
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Step 5: The next page will display all the current, authorized members for

whom you provide services. If you only have one member, only one name
will be displayed.

- f-_“‘\ . .
(CHAMPS {  MWylboxv  Provider»  Claims~ )
1 BiPrint @ Help
3 Mylnbox » ESV Member List
Provider ID: Member Hame
av
#  ESVMember List Member Name A
\ Fiter By E| | _\And \ Fite By E| | 4 Member Name J B saveFiters || Ty Fiters ™
Member ID Member Hame Member Name End Date Operational Status
'\ AY T AY AY
(000000083 [“EEsr REn2 10012004 1231/29% Active
aoeon00ss Member Name 10012004 123172999 Active
Geoeoeoi2e -~ Member Name 10012004 123172999 Active
View Page:|1 | ©co [ rage Count ! SaveToXLs Viewing Page: 1 Crist e e P last
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Step 6: To fill out the ESV, click on the name of the first member listed.
Each member name is a hyperlink that will display the Electronic Services

Verification for that member ONLY.

Provider ID:"

A

I
i ESV Member List

Rl o ey ||| | o Operton St Bsaeriers | Tigriersw

Member I Member Name Start Date End Date Operational $tatus
v Av 'y Iy Iy

HO00EE Member Name h 10012004 Actve

(000000059 Member Name 100172004 Active

Go00a0120 Member Name 100112004 Adive

\riewPage: Q6o BrsoeCont | B8 sqeTonls Viewing Page: 1 Qrist $pev Phat Plest




4 Step 7: The ESV log will ONLY show the services you are authorized to N
perform for the member selected, as shown below.
For example, if you are only authorized for Meal Preparation, only Meal
Preparation will be displayed.

£ ESYINFORMATION L]
PROVIDER ID: Case Worker ID: Case Worker NAME: '
MEMBER ID: MEMBER NAME:
# Nov 20,2014 L) #  CALENDAR L)
E Save | & Edt [- Comments I [.l Member Unavailable
< November 2014 1
Task Name Task Description Mark Complete Comments
Bathing Bathing 1 day per week Mon Tue Wed Thu Fri Sat Sun
Eating or Feeding Assistance Eating or Feeding Assistance 1 day per week 1 2
Shopping for Food/Meds Shopping for Food/Meds 7 days per week
Meal Preparation Meal Preparation 1 day per week 3 4 5 6 7 8 8
Catheters or Leg Bags Catheters or Leg Bags 1 day per week
10 il 12 13 14 15 16
Colostomy Care Colostomy Care 1 day per week
Bowel Program Bowe! Program 2 days per week 17 18 19 20 pal 22 23
Suctioning Suctioning 1 day per week
. N . N 24 25 26 27 2 28 0
Specialized Skin Care Specialized Skin Care 2 days per week
Range of Motion Exercises. Range of Motion Exercisas 2 days per week e ESV Information Saved n ESV Inormation Submitted
Dialysis. Dialysis 2 days per week
Vound Care Wound Care 2 days per week Please click "Submit” to submit events for the current pay cycle
-@) Submit




/Step 8: Notice the calendar on the right side of the page. N
Click on the date in which services were provided.

Once the date is selected, a blue line will appear under the date and the
ESV can be completed.

**NOTE: Previous dates of service can be selected, but future dates cannot be
selected.

© Chose -
i ESY INFORMATION A~
PROVIDER ID: Case Worker ID: 5 t 5
MEMBER ID: MEMBER NAME:
i Nov1, 2014 1 2 ~
IE Save l @ Edit l- Comments ] ll Member Unavailable L
ovember 2014 4
Task Name Task Description Mark Complete
Bathing Bathing 1 day per week E 9 Th Sat S
Eating or Feeding Assislance Ealing or Feeding Assistance 1 day per week 1 2
Shopping for Food/Meds. Shopping for Food/Meds 7 days per week
Meal Preparation Meal Preparation 1 day per week L § 7 8 9
Catheters or Leg Bags Catheters or Leg Bags 1 day per week
10 1 12 13 14 15 16
Colostomy Care Colostomy Care 1 day per week
Bowel Program Bowel Program 2 days per week 17 18 19 20 pal 22 23
Suctioning Suctioning 1 day per week
24 25 26 7 28 29 30
Specialized Skin Care Specialized Skin Care 2 days per week
Range of Motion Exercises Range of Motion Exercises 2 days per week u ESV Informaticn Saved e ESV Inormation Submitted
Dialysis Dialysis 2 days per week
\Wound Care Wound Care 2 days per wesk Please click "Submit" to submit events for the current pay cycle
-O Submit
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Step 9: To choose the services provided on the selected date, click in the
corresponding boxes shown under the Mark Complete column.
Check marks will appear indicating you have selected those tasks.

#  ESVINFORMATION ~
PROVIDER ID: ] Case Worker ID: Case Worker NAME: '
Mark Complete
MEMBER ID: MEMBER NAME:
# Novi, 2014 - i CALENDAR ~
-
lBSave l @ Edit [- Comments ] [.l Member Unay
1 < November 2014 4
3 ——
Task Hame :""l Mark Complete Comments
{‘ M T Wed Thi Fri Sat 5
Bathing | - 4@ lon ue u i un
Eating or Feeding Assistance | r'll 4 1 2
Shopping for Food/Meds Shopping for Food/Meds 7 days per week &
)
Meal Preparation Meal Preparation 1 day per week ‘ 3 4 5 6 i 8 9
Catheters or Leg Bags Catheters or Leg Bags 1 day per week
10 1 12 12 14 15 16
Colostormy Care Colostomy Care 1 day per week
Bowel Program Bowel Program 2 days per week 17 18 19 20 pal 22 23
Suctioning Suctioning 1 day per week
. . . 24 25 26 7 23 29 a0
Specialized Skin Care Specialized Skin Care 2 days per week
Range of Motion Exercises Range of Motion Exercises 2 days per week ° ESV Informsation Saved n ESV Inormaticn Submitted
Dialysis Dialysis 2 days per week
Wound Care Wound Care 2 days per week Please click "Submit” to submit events for the current pay cycle
-® Submit




/Step 10: ESV does allow you to include comments pertaining to both the day you \
are updating and the specific task.

To make a general comment for the day, Click on the Comments button. A text
box will pop-up. Type your comment and click Save.

To make a comment about a specific task, click on the =l icon under the
Comments column. A text box will pop-up. Type your comment and click Save.
You can do this for each individual task if necessary.

© Chose
hEcoreomtan - Comments .
PROVIDER ID: Case Worker ID: Comment=s
MEMBER ID: MEMBER NAME:

i Nov1, 2014 ~ 3 ~
IE Save l @ Edit l- Comments ] ll Member Unavailable ]

< November 2014 4
Task Name Task Description Mark Complete Comments
Bathing Bathing 1 day per week Mon Tue Wed Thu Fri Sat Sun
Eating or Feeding Assistance Eating or Feeding Assistance 1 day per week 1 2
Shopping for Food/Meds Shopping for Food/Meds 7 days per week
Meal Preparation Meal Preparation 1 day per week 3 4 5 § 7 8 9
Catheters or Leg Bags Catheters or Leg Bags 1 day per week 5]

E 10 1 12 13 14 15 16

Colostomy Care Colostomy Care 1 day per week
Bowel Program Bowel Program 2 days per week 17 18 19 20 pal 22 23
Suctioning Suctioning 1 day per week

24 25 26 7 28 29 30
Specialized Skin Care Specialized Skin Care 2 days per week
Range of Motion Exercises Range of Motion Exercises 2 days per week u ESV Informaticn Saved e ESV Inormation Submitted
Dialysis Dialysis 2 days per week
\Wound Care Wound Care 2 days per wesk Please click "Submit" to submit events for the current pay cycle

© submit

. 4




the services cannot be rendered.

To do this, click on the Member Unavailable button underneath the date.
In the Client Status drop down menu, choose the reason the client is

unavailable and enter more information in the Comment box.

Click OK.

**NOTE: This does not replace current procedures. The adult services workers will still need to be
notified within 10 business days if the client is admitted into the hospital, a nursing facility, or passes

away.

4 Step 11: In the event the client is not in the home, you must indicate why A

i ESV INFORMATION

PROVIDER ID:

MEMBER ID:

i Nov1, 2014

- —
@ Welcome to MMIS - Mozilla Firefox

SE==

.
@ Welcome to MMIS - Moxilla Firefox

‘ @b files///C:/Users/salavan/Desktop/ecams/pgESYMemberAvailability.h |

#  Update Status ~

lBSave ] @ Edt l- Comments I ll Wember Unavaiable

Meal

=1 § Wember Unavailable

Colog

Task Name
Bathing
Eating or Feeding Assistance

Shopping for Food/Meds

Bowel Program

Suctioning

Specialized Skin Care
Range of Motion Exercises
Dialysis

Wound Care

Client Status: | None j*
| None

jen
ient di

-4

Client Status None

:

v 0K

‘ @ files///C:fUsers/salavan/ Desktop/ ecams/ pgESVMemberAvailability.h ‘

#  Update Status »

Client Status: | Client Hospitalized *

Client Status: |CIientHospitaIized |v|

\

Comments:

)

é @ cance

i CALENDAR

<

24

November 2014

Thu

i

13

20

Case Worker NAME: '
Tue Wed
4 5
11 12
18 19
25 26

27

u ESV Information Save

2

28

Please click "Submit” to submit events for the current pay cycle

© submit

b

Sat Sun
l 2
] 9
15 16
22 23
29 30

.
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Step 12: Once tasks are marked, save your data.
Click the Save button below the date.

**NOTE: Clicking Save will allow you to edit your services for that date in the event you need to
correct them. However, you CANNOT edit if you click the SUBMIT button under the calendar. Unless
you are positive the services you entered are correct, it is advisable to wait to click Submit until the
end of the month.

#  ESVINFORMATION | E S.E_".I'E",. | A
Case Worker ID: Case Worker NAME:
MEMBER NAME:
A £ CALENDAR ~
ts j I X Member Unavaiable
< Hovember 2014 4
Task Name Task Description Mark Complete Comments
Bathing Bathing 1 day per week Mon Tue Wed Thu Fri sat Sun
Eating or Feeding Assistance Eating or Feeding Assistance 1 day per week q 2
Shopping for Food/Meds. Shopping for Food/Meds 7 days per week
Meal Preparation Meszl Preparation 1 day per week 3 4 5 B 7 8 9
Catheters or Leg Bags Catheters or Leg Bags 1 day per week
10 11 12 13 14 15 16
Colostomy Care Colostomy Care 1 day per week
Bowel Program Bowel Program 2 days per week 17 18 19 20 21 22 23
Suctioning Suctioning 1 day per week
. Ny 24 25 26 27 28 29 30
Specialized Skin Care Specialized Skin Care 2 days per week
Range of Motion Exercises Range of Motion Exercises 2 days per week u ESV Information Saved a ESV Incrmation Submitted
Dialysis Dialysis 2 days per week
Wound Care Wound Care 2 days per week Please click " Submit™ to submit events for the current pay cycle
@ submit

‘@Suhmit |

4
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Step 13: Once the services for the date have been SAVED, notice the
change on the calendar: The date now has a blue circle around it. This
indicates the data has been entered and saved, but not submitted.

To save tasks for another date, click the date on the calendar and repeat
Steps 9-12.

CALENDAR e
< Hovember 2014 >
Mon Tue Wed Thu Fri Sat Sun
—>0 -
3 4 5 G K a 9
10 1 12 13 14 15 16
20 21 22
by 28 29
E ESV Informaticn Saved a ESV Inormation Submitted

™




Step 14: Once all the tasks for the month have been completed and
marked as SAVED (indicated by the BLUE circles), the calendar should

look as follows:

CALENDAR *
< October 2014 >
Mon Tue VWed Tho Fri Sat Sun
@ L2 ] & @ ©)
© @ ) © (G & G2))
& & & @ & (G2)) @
(&> ED & &3 (GO (G5 (G5
& & & & &
B ==V infcrmation Saved [ E5v Inermaticn Submitt=d
Please click "Submit” to submit events for the current pay cycle
| @ submit

™




/Step 15: Prior to submitting the ESV make sure everything has been N
documented.
If you forgot to mark a task complete for a specific day, click that day on
the calendar and click the Edit button.

G Edit ||

8 Sep17,2014 A i CALENDAR A

B Save | Edt | M Comments | & Member Unavaiatle

September 2014

Task Name Task Description Mark Complete Comments

|

Bathing Bathing 1 day per week

Eating or Feeding Assistance Eating or Feeding Assistance 1 day per week

=
=

Shopping for FoodMeds Shopping for Food/Meds 7 days per week

Neal Preparation Weal Preparation 1 day per week

Catheters or Leg Bags Catheters or Leg Bags 1 day per week

Colostomy Care Colostomy Care 1 day per week

Bowel Program Bowel Program 2 days per week

Suctioning Suctioning 1 day per week

Specialized Skin Care Specialized Skin Care 2 days per week

Range of Wotion Exercises Range of Motion Exercises 2 days per week

n ESV Information Saved a ESV Inormaticn Submitted

Dialysis Dialysis 2 days per week

o s Y [ e R I s I s Y o [ o |
=l =l

Wound Care Wound Care 2 days per week Please click " Submit” to submit events for the current pay cycle

© suomt
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Step 16: Once EDIT has been activated, that specific date will be
“unlocked” and you can make changes.
Then again click SAVE.

Bsave

i ~
G Edit | P Commbme— e J

Task Name Task Description Mark Complete Comments
Bathing Bathing 1 day per week

Eating or Feeding Assistance Eating or Feeding Assiztance 1 day per week
Shopping for Food/Meds Shopping for Food/Meds 7 days per week

Meal Preparation Meal Preparation 1 day per week
Catheters or Leg Bags Catheters or Leg Bags 1 day per week
Colostormy Care Colostormy Care 1 day per week

Bowel Program Bowel Program 2 days per week
Suctioning Suctioning 1 day per wesk
Specialized Skin Care Specialized Skin Care 2 days per week

Range of Motion Exercises Range of Motion Exercises 2 days per week
Dialysis Dialysis 2 days per week

Wound Care Viound Care 2 days per week




Step 17: At the end of each month after all completed tasks have been
saved, the Electronic Services Verification needs to be submitted.
To submit the ESV, click SUBMIT under the Calendar.

**REMINDER: Once an ESV is submitted it CANNOT be edited.

CALENDAR

£ Cctober 2014 >

Lon Tue Wired Thuo Fri S5at Sum

@ L2 © @ @
& &@ @ & L0 & L 12
@ & L 15 @8 <> @ @
200 21 @ cubmit ‘ 240 25)) &
UM
& 25 &
a ESW Inf n Save a ESw I 5
Please click ™ it" to submit events for the current pay cycle
| @ submit |

™




Step 18: The next page shows the Terms and Conditions, as well as
well as a daily summary of the submitted month.

Click Agree to the Terms and Conditions.

You cannot go any further without agreeing to the Terms and Conditions.

Terms And Conditions

Certification of Age: Provider certifies that he is 18 years of age or older.

Provider Status: In seeking to place a provider listing on this site, you acknowledge and agree that you are acting as an independent service provider and have no relationship with Area Agency on Aging 1-B, its principals, affiiates, and/or its subsidiaries, whether based in common of contractual law,
other than that as a provider of products or services. Area Agency on Aging 1-B does not engage in or promote advertising for any ilegal activities of any kind. Provider agrees, guarantees and warrants that Provider will not place a provider listing on this site for the purpose of advertising, promoting
or soliciting any illegal activities of any kind.

ESV Submission Selected List

Tasks selected for submission

Member ID Member Name Event Date Event Status
av av av av

0000000088 ‘Member ‘s Name 101672014
0000000083 will appear in each 1082014
0000000088 «of these rows. T2r2014

0000000033 1 1142014

0000000033 1 10192014
0000000088 1 10/672014
0000000083 72014
0000000083 M122014

0000000083 10/21/2014

[ ¥ | Agree

0000000033 Mi1/2014

IR RN

0000000085 1072602014

0000000088 /972014

0000000083 1001172014
0000000083 152014

0000000083 M02014
0000000033 62014
0000000088 1182014
0000000083 10132014
0000000083 1013142014
0000000083 10/2/2014

0000000033 112412014
0000000033 10122014
0000000088 M1172014




Step 19: Click Close.

| Provider ID:

Name:

ESV S List
Tasks successfully submitted

Member ID Event Date Event 1D Event Status
Fag AT AT Fad
0000000035 101662014 1002 Submitted
0000000088 10/82014 1005 Submitted
ooo0co00Es 1 172204 18011 Submitted
0000000023 1 11142014 10013 Submitted
0000000088 1 10192014 10014 Submitted
ooo00000EE 1 10/82014 10016 Submitted
0000000023 L 1i7RN4 10017 Submitted
0000000088 1122014 10018 Submitted
to0000008B Member's Name 1012172014 10021 Submitted
0000000023 will appear in each 1APN4 10022 Submitted
0000000025 of these rows. 10/2662014 10024 Submitted
ooo00000EE 11782014 10025 Submitted
0000000023 10112014 10027 Submitted
0000000025 1504 10030 Submitted
ooo00000EE 1111012014 10031 Submitted
0000000085 111162014 10035 Submitted
0000000025 11152014 10035 Submitted
ooo00000EE 10132014 10040 Submitted
0000000085 1073172014 10043 Submitted
0000000025 10272014 10044 Submitted
oooocon0es 1172412014 10045 Submitted
0000000085 101202014 10046 Submitted
0000000025 112014 10049 Submitted
oooocon0es 10142014 10050 Submitted
0000000085 10292014 10051 Submitted
0000000035 1132014 10057 Submitted
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Step 20: The monthly calendar will now show GREEN circles indicating
all the services for the month have been submitted.

CALENDAR Ll

L 4 October 2014 >
Mon Tue Wed Thuo Fri Sat Sun

@ ©) ©) ® ®
® @ ® & @ @
@ =) @
@ @& €2 & €S)
@ & = @
@ ==V invermation Saves @ ESV Incrmaticn Sutmitted

™




Step 21: If you service more than one member, you will need to repeat
Steps 6-20 for each member.
To go back to the list to choose another client, click the Provider tab.

Provider

‘CHAMPS < Mylnbox~  Provider»  Clams~ ?

APrint @ Help

> Mylnbox » ESV Detail

ESY INFORMATION ~
PROVIDER ID: Case Worker ID: Case Worker NAME:
MEMBER ID: MEMBER NAME:
Oct 31, 2014 ~ CALENDAR ~
Bysave edt | W Comments | X Wember Unavailable
< October 2014 ?

Task Hame Taszk Description Mark Complete Comments
Bathing Bathing 1 day per week O Mon Tue Wed Thu Fri Sat Sun
Eating or Feeding Assistance Eating or Feeding Assistance 1 day per week O o ° e o e
Shopping for Food/Meds Shopping for FoodMeds 7 days per week
Meal Preparation Meal Preparation 1 day per week O o o o o o o o
Catheters or Leg Bags Catheters or Leg Bags 1 day per week D
Colostomy Care Colostomy Care 1 day per waek O ﬂ m E m ﬂ m g
Bowel Program Bowel Program 2 days per week O a a e e Q a a
Suctioning Suctioning 1 day per week D
Specialized Skin Care Specialized Skin Care 2 days per week O a e e Q
Range of Motion Exercises Range of Motion Exercises 2 days per week D n 25V Infarmatian Saved o £5V Inarmation Submitied
Dialysis Dialysis 2 days per week O
Wound Care VWound Care 2 days per week O Please click " Submit” to submit events for the current pay cycle

@ Submit
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Step 22: Choose ESV Member List from the dropdown and select
another client.

——
@Rmps ¢ Mylboxv  Providerv  Claimsv »
L -
> Mylbox » ESV Detal Provider List W
W ELECTRONIC SERVICE VERIFICATION|ESV) E S1|I|I' M g |'|'|h Br |_ Lst
ESV INFORMATION | BVt a
ESV Member List |
PROVIDERID: 16 YOO Case Worker NAME:
memBeR; o9 W PROVIDR EVROLLMENT MEMBER NAME:
- List Applcations ¥ L
Oct 31, 2014 » #  CALENDAR »
Bsave @tk | M Comments | & Wember Unavalable
;J < October 2014 ¥
Task Hame: Task Description Mark Complete Comments
Bathing Bathing 1 day per week O Hon Tue Wed Thy Fri Sat Sun
Eating or Feeding Assistance Eating or Fet (-_-\‘ _ .
(CHAMRS ¢ Mymboxv  Provider~  Claims~ H
Shopping for Food/Meds Shopping ol Q y
Meal Preparation Meal Prepr 1 et Qe
Catheters or Leg Bags. Catheters of
Colostomy Care Cobostomy 7Y Ifybox 3 ESV Member List
Bowel Program Bowel Progi
Suctioning Suctioning 7 Provider 0: Name:
Specialized Skin Care: Specialized
Range of Motion Exercises Range of M
Dialysis Dialysis 2 4
Wound Care Wound Care m ESV Memher L|5‘ A
Ay EH Jd | ity B\ | o Operton St | Py 1) R ssefiers | Ty flers ™
Member D Member Name Start Date End Date Operational Status
v iy iy Iy iV
0000000088 Member Name 100172004 123112599 Active
o00a00tes Member Name 1001204 3 Adtie
Otooono120 Member Name 100172004 12312999 Active
View Page:‘ 1 ‘ Ot bipage comt 1 SaveTiHLS Viewing Page: 1 Urid S Pt Ml




